
0010
Form A O 

?oct an.oo{

Certificate Number: 22g00A 03 
't%{fu

AssocrArED ELEcrRrc fi mosn,'ll?*,,:lN 
cE SERVI cES Lt M lrE o'1'1,^a"z

/Ja*r+

CERTIFICATE OF INSURANCE
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This Certificate is furnished to the Certtictttffil#r named below as a matter of information only.
Neither this Certificate nor the issuance hereof makes the Certificate Holder an additional Insured under
the policy of insurance identified below (the "Poliry") or modifies the Policy in any manner. The Policy
terms are solely as stated in the Policy or in any endorsement thereto. Any amendment, change or
extension of the Policy can only be eflected by a specific endorsement issued by the Company and
attached to the Policy.

The undersigned hereby certifies that the Policy has been issued by Associated Electric & Gas Insurance
Services Limited (the "Company") to the Named lnsured identified below for the coverage described
and for the policy period specified.

Notwithstanding any requirements, terms or conditions of any contract or other document with respect
to which this Certificate may be issued or to which it may pertain, the insurance afforded by the Policy
is subject to all of the terms of the Policy.

NAME OF INSURED: Gum.L Retounce4 lnc.
pRtNClpAL ADDREgS: ?'0' Bor' 1420, 195 Non'th 100 We'tt'vv' 

HunLhgtoft, IIT 84528
PoLlcY x022qNA00 PoLlcY From: lu.U 31, 2000
NUMBER: PERIOD: To: JuU 31, 2001

RETROAGflIVE DATE: 
June 9, t9B6 ptuinwnu

DESCR I PIION OF COVE RAG E : Clai ms-Fi rst-M ade$g6prgp- Liabi I ity Pol icy
Collaptq ExpLoti-on, Undestgnoud Cov ennge

LIMIT OF
LIABILITY
DESCRIPTION
OF OPERATIONS:

$ 35,000,000 per occurrence and in the aggregate, where applicable.

trLine Nane: Cru.ndn(I Cangon lLine
Nwben Ae/c: 015-032
ltuuunce Conpang wi,LL noLL{q OAGII o[ eJnurye,t

Should the Policy be cancelled, assigned or changed in a manner that is materially adverse to the
lnsured(s )under theFo| icy , theunders ignedwi | |Wgive45daysadvancewr i t tennot ice
thereof to the Certificate Holder, b*lAilolCgCOrg

o

DATE: Augu.tt 31, 2000
ISSUED TO: Sta-te o{ Utah
ADDRESS: O.L1ti.ti9n o( Oi.L, 9M .C tlining

l,ttn: Pan Gtuhrugrl-Liff,,ig
1594 West Nonth Tenple
Su,i.te |210
Bor 145801
Sa.t-t Labe Ci.tA, Uf 84114-581t 

,",

("Certificate Holder")

AEGIS INSURANCE SERVICES, INC.

9001(8/84
Copies: White-Certificate Holder; Canary-Aegis Insurance Services, Inc.; Pink-lnsured; Goldenrod-Broker


